Purpose of the Study: There is little debate that maintaining some level of physical activity in later life conveys positive benefits both physically and psychologically. What is less understood is the extent to which the type of activity or the length of time spent doing it matters when it comes to these benefits on the daily level. Here, we investigated (a) whether the presence of daily purposeful exercise (Exercise) or non-exercise physical activity (Activity) is sufficient for experiencing day-level benefits, or if time spent matters, and (b) whether there are differential well-being benefits of Exercise and Activity on the daily level. Design and Methods: Older adults (N = 127; aged 60-95, M age = 79.4) filled out surveys for 14 days, reporting daily Exercise and Activity behaviors as well as Positive and Negative Affect (PA/NA), Perceived Stress (PS), Perceived Health (PH), and Sleep Quality (SQ). Results: Multilevel regression models showed that for purposeful exercise, more time spent was beneficial for PA, NA, and PH, but for PS, only the presence of exercise was important (time did not matter). For non-exercise activity, time did not have as great an influence as presence-doing any form of activity was beneficial for both PA and SQ. Exercise and Activity had largely independent (additive) effects. Implications: Results reveal that both purposeful exercise and non-exercise activity convey independent daily well-being benefits, and that for some aspects of daily well-being, duration does matter. Findings can be applied in the development of physical activity education or engagement programs for older adults.
associations of physical activity in older adults, seeking to address the following questions: (a) Is simply the presence of exercise or activity sufficient for us to observe daily benefits or do the time thresholds identified on the global level (e.g., at least 30 min) hold? and (b) Do purposeful exercise and non-exercise physical activity have different day-level well-being associations? The daily well-being outcomes of interest here are Positive and Negative Affect (PA/NA), Perceived Stress (PS), Perceived Health (PH), and Sleep Quality (SQ).
Despite a body of research demonstrating the benefits of exercise (Bauman, Merom, Bull, Buchner, & Fiatarone Singh, 2016) as well as a societal push to educate older adults about the importance of remaining physically active into old age, adults older than 60 years continue to be relatively inactive; one population-based study on Canadian seniors found 50% of older adults to be physically inactive (not even doing activities that burn off 1.5 times the amount of calories per minute as sitting; Azagba & Sharaf, 2014) . This inactivity detrimentally impacts physical health, cognitive health, psychological well-being, and mortality as noted above. On the global level, research indicates that older adults need to be active for 20-30 min a day, 3-5 days a week (or its weekly equivalent of total minutes) to experience benefits such as improved health perceptions (Asztalos, Huybrechts, Temme, van Oyen, & Vandevijvere, 2014; Vallance, Eurich, Gardiner, Taylor, & Johnson, 2016) , stress levels (King, Taylor, & Haskell, 1993) , sleep (Taylor, 2001) , and reduced mortality risk (Woodcock et al., 2011) . Here, we investigated whether this 20-30 min optimum holds for day-level well-being benefits or if the presence of physical activity on a given day is sufficient.
The type of physical activity is also important to consider in the context of later life. Intervention programs that engage previously inactive seniors in formal exercise (walking, tai chi, aerobic/strength training) have demonstrated beneficial effects (Kohut et al., 2006; Taylor-Piliae, Haskell, Waters, & Froelicher, 2006) , but many older adults resist such formal training (Crombie et al., 2004) , instead preferring more low-intensity activities that can be carried out over the course of their daily life (e.g., gardening, housework) as their primary means of physical activity (DiPietro, 2001) . Some have creatively addressed this issue by doing things like integrating laughter into a formal exercise program for older adults (Greene, Morgan, Traywick, & Mingo, 2016) , but the reality remains that many older adults consider engaging in these non-exercise activities to be sufficient for them to reap the benefits of physical activity (Crombie et al., 2004) and do not see the necessity of undertaking formal exercise regimens. There is little research investigating the differential benefits of formal exercise versus non-exercise physical activity, despite recommendations that both types of physical activity be considered, particularly in the context of aging (Tremblay, Esliger, Tremblay, & Colley, 2007) . There is evidence that non-exercise physical activity can convey physical health benefits independent of exercise in older adults (DiPietro, 2001) , but findings appear more mixed in the context of psychological benefits. One recent study found exercise to benefit health perceptions, but non-exercise physical activities related to household, job, and transportation domains did not (Lera-Lopez, Ollo-Lopez, & Sanchez-Santos, 2016) . Another study conducted on undergraduate students found vigorous physical activity to convey benefits in the areas of stress, pain, sleep, and depressive symptoms over and above those experienced by students who engage in nonvigorous physical activity (Gerber et al., 2014) . No studies were found that investigate the differential effects of these two types of physical activity on the daily level. Because findings in the area of psychological well-being are less established than in the context of physical health, we have chosen to focus our investigation on outcomes often used to indicate psychological well-being on the daily level: PA, NA, PS, PH, and perceived SQ.
Most studies investigating the effect of physical activity on day-level well-being are in the domains of sleep and affect. One study found that more time spent exercising on a given day led to increased sleep duration, improved sleep efficiency, and reduced sleep onset latency that night (King, Oman, Brassington, Bliwise, & Haskell, 1997) ; another more recent study found that being more physically active than usual on a given day predicted better self-reported sleep that night (Dzierzewski et al., 2014) . There are also a few studies that have investigated the day-level associations between affect and exercise, with PA tending to be more affected than NA (e.g., Watson, 1988) . One 8-day survey study conducted on college students found days of higher than usual physical activity to be days of higher PA (Hyde, Conroy, Pincus, & Ram, 2011) ; another study used 10 weeks of momentary data from adults in their fifties and found that when individuals reported engaging in physical activity, they experienced more PA (Kanning & Schlicht, 2010) .
Although the day-level impact of physical activity on stress and health perceptions is less studied, there is a substantial literature on the global associations among these variables. In older adults, the absence of any activity has been linked with higher stress, and more time spent exercising on average predicts lower stress levels (McHugh & Lawlor, 2012) . A Tai Chi intervention program also reduced stress from pretest to posttest in older adults (Taylor-Piliae et al., 2006) . One study found that the salutary impact of physical activity on health in older adults was partially mediated by stress, so that more physical activity reduced stress levels, which in turn improved health (Rueggeberg & Wrosch, 2012) . Similar findings have emerged for the impact of physical activity on health perceptions in later life: a study investigating this relationship in older women found a positive correlation (more physical activity associated with better health perceptions; Eifert, Wideman, Oberlin, & Labban, 2014) ; another study found that this positive effect held even when demographic factors were controlled (Gunnell, Mack, Wilson, & Adachi, 2012) . Note that between-person findings such as these do not necessarily hold at the within-person level (Molenaar, 2004) , highlighting the importance of investigating these associations at the daily level.
The present study explored the within-day effects of purposeful Exercise and non-exercise physical Activity on PA, NA, PS, PH, and SQ in older adults via 2 weeks (14 days) of daily surveys. For the remainder of the paper, Exercise will refer to formal, purposeful exercise (e.g., strength training, aerobics class), whereas Activity will refer to incidental, non-exercise physical activity (e.g., housework, gardening). The first set of analyses explored whether time spent on Exercise or Activity is important or whether sheer occurrence (presence) of Exercise or Activity on a given day is sufficient to observe the day-level well-being associations. The hypothesis was that time spent would matter, with more time spent associated with higher PA, lower NA, lower PS, higher PH, and better SQ that day. The next set of analyses investigated whether Exercise and Activity would have differential associations with the well-being outcomes, and whether the benefits conveyed by each are independent (additive) or not. We hypothesized that both Exercise and Activity would have positive associations with the daily well-being outcomes, but that Exercise would have more and would render many of the Activity effects nonsignificant when both were tested together.
Methods

Participants and Procedure
Participants were 127 adults aged 60-95 years (M age = 79.4; SD = 9.15); 49.6% resided independently in the community, and 50.4% resided in senior living apartment facilities. The sample was 74% female; 47% were widowed, 30% were married, and 23% were single or divorced. The majority (94%) was Caucasian, with 3% identifying as African American and the remaining 3% identifying as Arab American, Asian American, or Other. All participants had a high school degree, with 19% reporting a bachelor's degree as the highest education attained and 24% reporting some form of graduate degree. In terms of annual income, 4% reported earning $10,000 or less, 31% earned $10,001-$25,000, 40.5% earned $25,001-$50,000, 17% earned $50,001-$75,000, and 7.5% earned more than $75,000. Most (95%) of the sample identified as retired.
Participants were originally recruited in person from five city-run senior centers (gathering spaces for seniors residing in the community) and two senior living facilities in the Metro Detroit area for a previous survey; the sample here included participants who expressed interest in hearing about future studies. Prospective participants were contacted by phone about the 14-day daily survey study; interested parties were mailed a survey packet including 14 two-page daily surveys and two copies of the consent form (one to keep and one to sign and return with the surveys), along with a postage-paid return envelope. Participants were instructed to begin the surveys on a Sunday, to complete them each night before bed, and to leave the surveys blank on missed days. After the 14-day period, participants returned the 14 surveys and consent form by mail. If 2 weeks had passed since the end of the 14-day period, participants received a reminder call. Of the 204 individuals contacted, 73% (N = 149) agreed to participate; of those, 85% (N = 127) returned the consent form and survey with at least 3 days filled. Of the returned packets, 65% were complete, 21% were missing 1-3 days, 7% were missing 4-7 days, and 7% were missing 8-11 days. Participants who returned the survey earned an entry into a drawing for one of five $100 universal gift cards. Analyses revealed no demographic differences in daily survey participation or completion rates. All procedures were approved by the University of Michigan-Dearborn IRB.
Measures
Positive and Negative Affect
The Positive and Negative Affect Schedule (PANAS; Watson, Clark, & Tellegen, 1988 ) assessed daily PA and NA. PA was assessed by 10 positive emotion words (e.g., alert, excited) and NA was assessed by 10 negative emotion words (e.g., angry, guilty). Participants were instructed to "circle the number that indicates how much you felt each emotion TODAY" on a scale ranging from 1 (Not at All) to 5 (Extremely) for each of the 20 emotion words. Ratings were totaled so that higher scores indicate more PA or NA, respectively; scores ranged from 10 to 50 for PA and from 10 to 42 for NA. A 20% missing data rule was applied so that participants who missed 2 or fewer of the 10 items were not dropped-those 1 or 2 missing items were replaced with the mean value of the completed 8 or 9 items. Completion rates were 87.5% for PA and 88% for NA across person-days; reliability was high in this sample (PA α = 0.93, NA α = 0.88).
Perceived Stress
A version of the Perceived Stress Scale (Cohen & Williamson, 1988 ), modified for the daily level, was used to measure daily PS. The 14 items were rated on a 4-point scale (1 = Strongly Agree, 4 = Strongly Disagree), with 7 of the negatively worded items reverse-scored so that higher scores indicated higher PS. Example items include Today I was upset because of something that happened unexpectedly and Today I was able to control irritations in my life. Scores ranged from 14 to 56, with an 83.5% completion rate (PS α = 0.87). A missing data rule was applied so that participants who missed 2 or fewer of the 14 items were not dropped; those 1 or 2 missing values were replaced with the mean value of the completed 12 or 13 items.
Perceived Health
Daily PH was measured using a single item: How healthy do you feel today? The five response options ranged from I feel that I am in very poor health to I feel that I am in excellent health. Higher scores indicated more positive PH ratings on a given day. The completion rate was 89%, with scores ranging from 1 to 5.
Sleep Quality
Daily SQ was assessed using a single item (I woke up from the night of sleep feeling well-rested) which the participant checked if it occurred (0/1 dichotomous scoring). Note that in order to make this variable reflect the night of sleep following a given day's experience (rather than the night previous), it was lagged 1 day; this lagged variable is the one used in all models. The completion rate for this item was 90%, and it was endorsed 60.7% of the time.
Activity Presence and Time
The researchers identified four "general" physical activities which capture the majority of incidental physical activity that a given older adult may engage in: housework, yard/garden work, house repairs/maintenance, spent a lot of their time standing or walking. Each day, participants reported whether or not they engaged in any of these activities via a checkbox; for each activity participants reported engaging in on a given day, they noted how long, in minutes, they did so. The Activity Presence (AP) variable was a dichotomous variable, where the participants scored a 1 on a given day if they checked any of these activities, and a 0 if they checked none (completion rate = 90%). A majority (70%) of person-days had at least one activity checked, with the frequency of activity type as follows: housework occurred on 49% of person-days, yard work on 13%, house maintenance on 9%, and a lot of standing or walking occurred on 36% of person-days. The Activity Time (AT) variable was a continuous variable, reflecting the total amount of time spent engaging in any of these activities; days when no activities were reported were assigned a value of 0 on this variable (completion rate = 93%). Reported time totals ranged from 0 to 480 min (8 h), with the average amount of time spent in Activity on a given day being 35.8 min.
Exercise Presence and Time
Each day, participants reported whether or not they engaged in any of the following five exercise behaviors via a checkbox, with examples provided for clarity: exercise to improve muscle strength (weight-bearing exercise), vigorous exercises intended to improve aerobic capacity (biking, speed-walking, running), exercises intended to improve flexibility or balance (yoga, tai chi), participated in a sport, went for a walk. These exercises were chosen by the researchers to represent the variety of forms purposeful exercise might take in older adults. If participants reported doing any of these exercises, they were asked to note how long, in minutes, they were engaged in each. The Exercise Presence (EP) variable was a dichotomous variable, where the participants scored a 1 on a given day if they checked any of the exercises, and a 0 if they checked none (completion rate = 90%). A majority (64%) of person-days had at least one activity checked, with the breakdown by exercise type as follows: strength training was reported on 25% of person-days, aerobic training on 21%, flexibility training on 14%, sport on 5%, and a walk was reported on 42% of days. The Exercise Time (ET) variable was a continuous variable, reflecting the total amount of time spent engaging in any of these exercises; days when no exercises were reported were assigned a value of 0 on this variable (completion rate = 93%). Reported time totals ranged from 0 to 455 min (7.6 h), with the average amount of time spent on Exercise on a given day being 36.2 min.
Analytic Procedure
The overall goal was to ascertain how each of the daily physical activity variables (AP, AT, EP, ET) related to the daily well-being outcomes (PA, NA, PS, PH, SQ). Because the same set of models was run on five related outcome variables, a Bonferroni correction was applied to keep the Type I error rate at the desired level (0.05/5 = 0.01). In order to disentangle within-person (intraindividual/ day) effects from between-person (interindividual/person) effects, two separate terms were created for each predictor variable: a day-level term centered around the person's mean across days, and a person-level term reflecting that person's mean across days on that variable. Age and Living Group (community-at-large or senior living facility) were initially included as covariates, but because they did not have significant effects, they were omitted from the final set of models.
Because there were two levels of effects (day-level and person-level), multilevel modeling using maximum likelihood estimation was used to test the hypotheses. Analyses proceeded in three phases: initial Individual Effects Models (Table 3) , combined Presence/Time models (Table 4) , and combined Exercise/Activity models ( Table 5) 
For all of these models, PA ij reflects the PA score for person j on day i; because the daily activity and exercise variables (AP ij , AT ij , EP ij , ET ij ) were centered on the person-mean, β 0j in each Level 1 model (A, B, C) is the intercept, and reflects the PA score for person j when the Activity/Exercise terms in the model are zero (i.e., when person j experienced his or her average level of that variable). Terms β 1j , β 2j , β 3j , and β 4j reflect the effects of the activity and exercise variables on daily PA for person j. The inclusion of the mean variables (mAP j , mAT j , mEP j , mET j ) in the equations for β 0j served to control for the effect of an individual's mean level of AP/ AT/EP/ET on the intercept parameter; these effects (γ 01 , γ 02 , γ 03 , and γ 04 ) are shown in the results tables as the "Person" effects. The initial gamma terms in the Level 2 models (γ 00 , γ 10 , γ 20 , γ 30 , γ 40 ) are of primary interest, reflecting the average within-person effect across people; these are the "Day" effects in the results tables. The error terms (u 0j , u 1j , etc.) reflect the unique contribution of the individual. For simplicity and clarity, only the effects for the parameters of interest described above are shown in the results tables.
Results
Descriptive Analyses
Descriptive statistics for the person-mean terms of the daily variables are shown in Table 1 . Note that some form of exercise was reported on 64% of person-days, whereas some form of activity was reported on 70% of persondays. Table 2 shows the interindividual (between-person) and intraindividual (within-person) correlations for the daily variables. The psychological well-being outcomes (PA, NA, PS, PH, SQ) were all moderately correlated with one another, but none of the correlations were high enough to suggest they were not distinct outcomes. EP and ET, as well as AP and AT, were also highly related to one another, which was expected since they are drawn from the same set of information. Although not depicted in the tables, older age was associated with worse PH (r = −.21, p < .05) and less time spent exercising (r = −.23, p < .01) or engaging in other physical activity (r = −.24, p < .01). Other demographic differences that emerged for the Exercise/Activity variables were that (a) men tended to exercise 20 min longer on average than women (p < .05), (b) higher income was associated with more days of Exercise (p < .05) and more time spent on non-exercise Activity (p = .05), and (c) divorced participants tended to spend more time in Activity than widowed participants (p = .01). The final models included these variables as controls in order to remove any confounding effects.
Individual Effects Models
To establish a baseline, we first explored how each of the four Exercise/Activity variables related to the well-being outcome variables (PA, NA, PS, PH, SQ), as represented by Equation (A). The results (Table 3 ) revealed (a) that each well-being outcome variable had a unique pattern of effects, (b) that there were more significant effects for the exercise terms than for the activity terms, (c) that presence and time had similar patterns of effect within activity or exercise, and (d) that both within-person (Day) and between-person (Person) factors were salient. Note that in the initial individual models, the centered day-level term was treated as random, meaning its effect was allowed to vary from day to day; in the combined models to follow, its effect had to be fixed to permit convergence. Because the interest here is in the fixed effects rather than the random effects, this is acceptable. 
Presence versus Time Models
The next set of analyses tested the hypothesis that Time is a more important (predictive) feature of physical activity than Presence. The models (represented by Equation (B)) continued to treat Activity and Exercise separately, but included both the Presence and Time predictors (Table 4) . Results revealed that on the day level, the only significant effect for Activity was for AP on higher PA. Exercise had a greater number of day-level effects: EP on a given day positively predicted lower PS that day, and more ET on a given day was associated with higher PA, lower NA (this effect was not significant under the Bonferroni correction), and more positive health perceptions that day. On the person level, a greater proportion of days with Activity reported (AP) positively related to overall SQ, and a greater proportion of days with Exercise reported (EP) was associated with higher overall levels of PA; there were no significant person-level effects for AT or ET. When comparing these results with those of the first individual models (Table 3) to assess whether presence or time is more predictive of the well-being outcomes, we see that for Exercise, the inclusion of the ET parameters rendered many of the EP effects nonsignificant (the one exception is for PS, for which EP emerges as paramount). For Activity, however, the AP terms maintained their effects.
Final Combined Models: Exercise versus Activity
The next set of models included the parameters for both Exercise and Activity together (represented by Equation (C)) in order to test the hypothesis that Exercise would absorb most significant Activity effects; the results are shown in Table 5 . The pattern of results was nearly unchanged from the separate Exercise and Activity models (Table 4) , indicating that the effects of Activity and Exercise were largely independent, or additive-each had significant effects which are maintained even in the presence of the other. The one change was the impact of day-level AT on PA, such that PA was higher on days when more Activity was reported (this effect was not significant under the Bonferroni correction). Post hoc models revealed that the pattern of findings was not affected by the addition of terms controlling for demographic characteristics (age, income, marital status, education, race).
Post hoc Analysis of Variance Results
In order to further understand the influence of the Time variables on well-being, a categorical variable was created (0 min = 0, 1-29 min = 1, 30-59 min = 2, 60-89 min = 3, 90+ min = 4) for both AT and ET. Analysis of variance tests with Tukey pairwise comparisons were conducted for the each of the four significant Time effects that emerged in the final combined models; results revealed the following: Exercise on PA (F = 31.38, p < .0001): exercising 60 min or more related to significantly higher PA; exercising for any period was significantly better than not at all in terms of PA. Exercise on NA (F = 2.63, p = .03): exercising 30-59 min was associated with significantly less NA than exercising 1-29 min. Exercise on PH (F = 17.84, p < .0001): exercising for at least 30 min was linked with better daily PH. Activity on PA (F = 4.66, p = .001): doing any form of general activity conveyed daily PA benefits when compared with doing none.
Discussion
Results tended to support the hypotheses, which were necessarily broad due to the exploratory nature of the analysis; all significant effects were in the expected directions, with both Activity and Exercise related to higher daily PA; Exercise related to lower daily NA, lower daily stress, and higher daily health perceptions; and Activity related to better sleep. The specifics of these effects though-whether they were for Presence or Time, Exercise or Activity, Daylevel or Person-level-represent the unique contribution of this study. The findings can be used to inform interventions and preventative care aimed at promoting optimal aging among older adults, highlighting that engagement in physical activity can enhance a variety of well-being domains that same day, in addition to conveying the established long-term health and well-being benefits. Note that although findings are discussed within the framework of activity and exercise conveying daily well-being benefits, the associative nature of the within-day analysis means that the effect could also go in the other direction (well-being increases daily activity and exercise), a reality discussed further in the limitations section. The findings regarding time recommendations mirrored those found on the global level for Exercise (Asztalos et al., 2014; King et al., 1993; Taylor, 2001; Vallance et al., 2016) , with some nuances: exercise had to occur for at least 30 min to observe a significant improvement in health perceptions, and there was a "sweet spot" between 30 and 59 min of exercise that was associated with lower levels of daily NA (exercising for more or less time was associated with higher NA); for PA, although any amount of time spent exercising was beneficial over none, days of at least 60 min of exercise had even higher PA. So time does matter when it comes to Exercise on the daily level, as hypothesized. It is important to highlight, however, that for daily stress, only the presence of exercise mattered; so there may be some day-level psychological benefits of exercise for older adults that do not depend on a certain amount of time spent. For Activity, on the other hand, time spent did not seem to matter: doing any of the non-exercise physical activities for any amount of time had positive effects for PA and sleep over doing none at all. This is a unique finding of this study, and if replicated could represent a significant motivator for older adults to continue with incidental daily physical activities (rather than automate them or hire them done), even if they can only maintain the activity for 10 or 20 min.
Considering the Exercise versus Activity question, Exercise tended to have the most (and strongest) beneficial effects, positively influencing everything except for sleep, which aligns with existing literature (Gerber et al., 2014; Lera-Lopez et al., 2016) . Day-level Activity also conveyed daily PA benefits over and above the influence of Exercise, and person-level Activity conferred sleep benefits that Exercise-of any form or level-did not. This mirrors the pattern uncovered by DiPietro (2001) in the context of physical health outcomes. It is important to note that, contrary to the hypothesis, the Activity effects were not impacted by the addition of Exercise in the final combined model. This indicates that Exercise and Activity have independent-or additive-effects, and confirms the prediction that Activity cannot replace Exercise, as Exercise does generate a greater number of positive effects; it also highlights, however, that Activity confers benefits that Exercise does not. So, both formal exercise behavior and non-exercise physical activity are beneficial in different ways, and both should be encouraged in older adults; indeed, the additive nature of the effects demonstrates that people are better off when they engage in both as opposed to one or the other. It is essential, however, to inform older adults that nonexercise physical activity, although important and beneficial (particularly for sleep), cannot take the place of more formal exercise when it comes to daily psychological health (affect, stress, health perceptions).
The results comparing the effects of the day-level variables with the person-level variables permit the discussion of two different sources of influence: a given day's experience and behavior, and a given person's general tendencies. In the present analysis, the majority of significant effects were on the day level, but there were two instances where the characteristics of the person influenced the day-level wellbeing outcomes: those who exercise more frequently (on more days) tended to have higher daily PA, and those who more frequently engaged in non-exercise physical activity tended to report better nightly sleep. This highlights the reality that, along with immediate influences, daily wellbeing is also impacted by a given person's general traits and habits, which must be considered when developing an appropriate intervention or modification approach.
Naturally, there are limitations of this study which must be considered when discussing the implications of the findings. First, because the self-reported exercise/activity and the psychosocial outcome variables were all assessed at the same time (nightly before bed), the analyses here cannot speak to directionality of the effect (the one exception is the sleep outcome, which was lagged). The reality is that there are three possible scenarios: exercise/activity benefits daily well-being; daily well-being promotes exercise/activity; or some other factor not assessed increases both, making their association a spurious one. We focus here on the first interpretation because of the significant literature that has established the well-being benefits of physical activity, but there is also evidence that some of these relationships can go in the opposite direction (Chennaoui, Arnal, Sauvet, & Léger, 2015 ; Stults-Kolehmainen & Sinha, 2014); the process likely represents a feedback loop where activity and exercise benefit well-being, which in turn increases engagement in exercise and activity. Investigating the directionality of effects more specifically on the within-day level, although outside the scope of the present analysis, is an important future direction. A second limitation is that the sample is largely Caucasian and female, which although is somewhat representative of the senior population in the United States, still limits the generalizability of the results. Considering next steps, an important future direction is to explore how these daily relationships contribute to the health and well-being benefits established in the literature, pinpointing immediate day-level mechanisms at work in these long-term global-level effects.
The findings here provide some important guidelines for those developing educational programs or behavioral interventions aimed at keeping seniors active and thereby physically and psychologically healthy. Not only are there long-term health and well-being benefits of exercise and general activity, but there are more immediate day-level benefits on well-being as well; some of these benefits require a certain time commitment, but others are experienced with any amount of physical activity. Practically, it is important to communicate these differential effects to seniors (no, non-exercise physical activity and exercise are not the same, but both are good and you should do them!) and utilize them in the development of intervention programs with older adults (what types of physical activities are best for what this person most needs, and how long should he/she do them in order to reap the benefits?). Understanding the day-level benefits of physical activity in later life is key to promoting active lifestyles because we can not only promise seniors that they will experience gains at some point in the future when they engage in physical activity (e.g., improved health, improved cognitive function, reduced mortality), but that-although the particular benefits will depend on the type of physical activity and the duration of the session-they can experience positive effects each and every day they do something physically active, whether it is climbing up and down the stairs with the laundry or participating in an exercise class. Knowledge of these daylevel benefits is one more motivation for older adults to initiate or maintain a more active lifestyle, which in turn will promote a more optimal physical and psychological aging experience-day in and day out-for years to come.
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